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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remd.nc' b org
. COUNTY JASPER STATE MISSQUR| > COUNTY Jagpg g™,
¥ 1—57 / C|OTRY (1f outside corporate limits, give TOWNSHIF only) | lnside Limits c. CITY Inside Limits
TOWN JOPLIN Yes (X No [] 1o JOPLIN _ AFERE e
I Eg!gh?:ti%gF (IféiTTlin hogpi!ul, give |D:Kon) Length of smy6in 1b d. STREET 6 ' I If outside, qiv-Aloculion)' ’ Reside on Farm
ADDR ESS -
1 INSTITUTION MPIRE Elo ! YHW MPIRE AVE. Yos ] No [ K
: . 3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day ¥ eor
s ype or print OF
- : CHARLES HuBERT AYERS oeari DECo |, 1957
5. SEX {1 6 COLOR OR RACE MARﬂIEDm never marrieo[] 8. DATE OF BIRTH /| 9 AGE (in yoors §FUNDER 1YEAR| IF UNDER 24 HRS.
w WIDOWED . A UG 18 ‘ 8?9 785mhday) Months | Daoys Howrs Min.
- ] oivorceo[ ] . »
£ ! [ 10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots oF country) / 112, CITIZEN OF WHAT COUNTRY?
= - i duri ing lif A LE retired} INDUSTRY )
ra PROTSEHAPHER" PHOTOGRAPHS Beaver CiTy, Nes, UsSWA.
,'—; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HU&BAND‘ OR WIFE
2 NATHEL M. AYERS HETTIE WYANRIGHT ANNA AYERS
w
':.l. = B 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
g 20k \ . )
S g (Yes, nuNonknqwﬂ)l(fyu, give war or dates of sarvice) MRS . ANNA AYERS 3 6' l EMP lRE AVENUE
o
=z a 18, CAUSE OF DEATHdEnIet only one cause per line for (o}, (b), and {¢).} INTERVAL BETWEEN
s w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (a) Coronary Ooclusion : Sudden
§ |t
= =N
€. .
'; T A Conditions, if sny, DUE TO (b) .
5 > which gove riza to . - - .
3 [l abave couze (a), }
- = stating the under-
£ 8 z Iying covse lost DUE TO {c)
'5'.‘; =) S . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! diswass condition given in PART 1 (a) 19. WAS AUTOPSY
£ =px - S : PERFORMED?
12 sk 2.0} YES[] NO[X
5 - % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 18.} |
g Zgx : : Pttt L . .
ER == N =
§ 5 <N5[20c TIMEOF How Month, Day, Year - T a
$2 aps INJURY  am.
=35 2f* p-m- '
gE % 20d. INJURY OCCURRED *20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE AT NOT \'l‘HlLE‘lj . farm, ﬁ:crnry. street, office bldg., etc.) ;
8 3 WORK AT WORK .
& E 2% cnondod the deceased from )= 1957 , 1o 12=1-.57 and last saw E::_I aliveon 1 P=1=1957
g é Declh oecurred ot ___l_z-;l—;l! 10210 8, mon the dote stated above; and to the best of my kaowledge, from the causes stated.
E‘ .o, 220. Y6 gree or title) ol 22b. ADDRESS ~ " : 22¢. DATE SIGNED
-l - - y
U
&z o ) ) 607 Frisgo Builiing.._m.!.ig..}ﬂ.h_lz_liL- =
23o. BURIAL, CREMATIO; 3b. DATE x NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Inm,ﬂ county) {State)
BURVRC™ | 12-3-57 +0.0.F. CEMETERY, NEOSHO, 15 SOUR |

24. FUNERAL DIRECTOR . 25. DATE RECD. BY LOCAL REG. | 26. RE ’; AR'S SIGNATU .
STEVE PARKER MORTUARY, JOPLIN, MQT '/ 2/ /oy /{f)ﬁ% %w/w

{Li d Embalmes’s § on Reverse Side}

S2xG
Q




. L) -
o BY 8
g€ 5 -
) I o
= q
[SA= Fal O e F
. . -
M4 § 1w i3 b4 ] B R s g
S =g
4 . LIV U srtanlh b in . 2y ol e s wRTFEI 1o e g
. A . : \6. ¢
. | !;
weel (b Laz0 2.2V 4 JRaba: PH IDAARL ! Jg\‘ =
- - " ' AN
&7 evH! (8 Lou R 1S
. o ) , . . _ - jR
SEEPTA B RS AN A ) ERNANNTTORY A3HAAASCTORS il
N | S
TIEYA ARG THOITUAY. 3V E 293V, 1 J3HTAN <
UYL 3RS TS (o 2savd aues Laetd ‘ : Ch
- A . ]

STATEMENT BY LICENSED EMBALMER

-

I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o +eseveveeerneasererrrrarensniaestitiit st tanasrienebinatans ., Student Embalmer No. .......... N

working under my personal supervision.

Student .................................................. . ) Signed ?F%ﬁﬂm .......

Signature of Student Embalmer

Llcensed Embalmer Nofaﬁj? .....

7 ’ ‘ ' P. 0 Addres:w‘gu;%...m
77 Note: Tne above MUST BE SIGNED BY THE LICENSED EMBALMER in his oWN HEND¥RITING." (Failure

to cor‘ﬂply ‘with the above donstitutes groundsi fof revocation 6f l1cgnse) So=C=0i 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so.stated above o AT T Tt g Ly
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